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L.M. Harris*
Division of Vascular Surgery, SUNY @ Buffalo, 100 High Street, Buffalo, NY 14203, United StatesSnuffbox ﬁstulas are uncommonly performed by most access
surgeons. There are only 8 reports in the literature, by search of
HUBNET, over the last 30 years referencing this access, despite
relatively good results reported in all series. The ﬁstula ﬁrst
initiative and updated 2006 K-DOQI guidelines1 do not even
mention snuffbox ﬁstulas as an alternative access site. The UK Renal
Association guidelines2 strongly recommend the use of arteriove-
nous ﬁstula over graft, however, do not discuss any speciﬁc access
sites. Dr Twine and colleagues suggest that approximately 50% of
their patients would be potentially suitable for snuffbox ﬁstulas,
and undertook such a ﬁstula in about 25% of their patients. They
present a scoring system to assess failure of snuffbox ﬁstulas.
The authors created the pneumonic DISTAL to indicate the risk
factors associated with failure. These factors included commonly
identiﬁed issues for access complications, including: diabetes,
ischemic heart disease, stroke, multiple previous access-2 snuffbox
procedures, age over 70, and vein diameter less than 2 mm. Using
a DISTAL score of <3 to determine who would receive the snuffbox
ﬁstula, would have still permitted creation of this access in 88% of
the patients who actually underwent the procedure, with an
excellent 1 year primary patency rate of 71%. By using these criteria,
the authors ﬁnd that they would have decreased early failure by
23%, thereby improving primary patency rates. They also suggest
that if patients have scores greater than 3, this might prompt the
surgeon to follow the access more closely for early signs of failure
which might need intervention. In this series, however, the DISTALDOI of original article: 10.1016/j.ejvs.2012.03.014.
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doi:10.1016/j.ejvs.2012.04.006score did not correlate with need for later intervention in patent
access. This was felt to be secondary to intrinsic or iatrogenically
caused injuries to the vein in the forearm, with development of
later vein stenoses.
Clearly in this day and age of ﬁstula ﬁrst initiatives, while it is
laudable to attempt the most distal ﬁstula ﬁrst, it is equally
important to choose the best ﬁstula, avoiding the need for multiple
interventions tomature the ﬁstula, with the associated cost, as well
as the risk of prolonging catheter time for patients in need of urgent
hemodialysis, or currently on hemodialysis.
Dr Twine and associates are to be congratulated for their
excellent results, and for providing us with a method of assessing
these very distal access sites, which might increase creation of
distal access while potentially decreasing primary failure rates.
Clearly this scoring system does need to be validated by other
centers, before concluding that indeed, the DISTAL scoring will
predict successful snuffbox ﬁstula creation.References
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